REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

(6L YO CCUN

PEGGY BEL

IS THIS AN AMENDMENT? [ ] Yes KI No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

DUYNKLE

|:| Check if this is a new name
FoR. CodMNTY Coundl-

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(3BT )y 6IP <5333

N .
' 4. Mailing Address (address where all campaign finance correspondence is recejved)

D Check if this is a new address

599 ASH MDRE LANE
' 5. City, State, ZIP Code 6. Party Affiliation (i applicable)
CARMEL.  Tp) S o33 DEMPCRATIC

CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate
DEMoCRA7/C
10. County of Residence

7. Fuli Name of Candidate (include any nickname)

KDSEMB-Q‘/ PeT®1008  DynXKIE

9. Office Sought (Inciude district number, if any. Not required for exploratory committee.)

HAM LTo0) CoynTy Coundil_ DisteRieT | #am, Tord
» 0) - POR O @] A DIDA O
11. Check one: Check one:

|:| Pre-Convention
D Post-Convention

[ Pre-primary [X] Pretecton [_] Annual  [_] Nomination [_] Other
] FinalDisbands Committee {iines 18, 19, and 20 must be *07) D Outgoing Treasurer {within 10 days amend Statement of Organization)

12. Reporting Period: - O A O B
From: "'t)}Q ’]‘-f Through: ID/ID//"/ Perioc car to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, curent year.
ONTRIBUTIO AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) ¥ 550, °° $50.°°
{ 15b. Unitemized o O
15¢c. Add lines 15a and 15b in both columns suBToTAL . 55p,°° 50, 22
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 5%5p,°° 550, 22
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Public Question: use Schedule C) D50, %° 50.°
17b. Unitemi
b. Unitemized O o (&
17¢. Add lines 17a and 17b in both columns SUBTOTAL | ¥(=z5p, 22 5350.°°
18. Cash on hand and investments at close of this reporting period (subiract 17c from 16 in both columns) TOTAL O =LEned)t l.?mg;’é” T
19. Debts OWED BY the committee (use Scheduie D) O &3
20. Debts OWED TO the committee (use Schedule E) O . ,.5
2 »
G
CERTIFICATION FOR OFFICE USE ONLY
ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. Cohen
Title Date
TREY SURER 10 /4314
Date
Bl3)ry
j for sale or used for any commercial purpose. {/C 3-8-4-5} A person who knowingly




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
S Ponaton (s TTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as /oan proceeds and repayments, refunds,
rebates, retums of depostit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
/ /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D R L, m Direct
K [CH ARD :4 . un e [ in-Kind (describe) 2’/ /;/ 1Y
. FriRview s7. 4 o | ¥ s
’-f‘,l(p S Other Receipts: 0?00 s 0 KO0, @
B U RM”K ) QQ’ /\g 0 Interest Loan ‘DMA)KL‘B/
Misc. (specify)
Contributor’s Occupation (if required)
2. Contributions:
Direct
aF FFKE\/ L D uNKLE In-Kind (describe} &/ '-7'/ 9//5// K
— 0o —. 00
o L. Kenwood Ave. A50. .
\54-/ Other Receipts: O O(Zbo ?
I/\)D/}Q—A)A PD[_LS ) N [ interest [] Loan OSC_M4'£‘/
R0 & [ Misc. (specify) DurKLE
Contributor’s Occupation (if required)
3. Contributions:
] pirect

[ In-Kind (describe}

Other Receipts:
[:I Interest |:| Loan
[:I Misc. (specify)

Contributor's Occupation (if required)

4. Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:

[:I Interest D Loan
[:I Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:

[:I Interest |:| Loan

[ wmisc; (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ Yo - oo

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 20
(Enter total on ITEM 15a of the Summary Sheet) “15 0.




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-S)

S Fomy 68 R0 CONTRIBUTIONS BY
indiana Election Commission (IC 3-9-5-14) OTH ER ORG AN I Z ATION S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entites OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party commitiee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per cantributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party committee). Page [

FILE NUMBER

of /

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:

1.
H_A mi LTor) C_o HI\)T\I m Direct 7/0’23'/”{

) . .
D PCRATIC. LIoME NS [ in-Kind (descrive) oo

CLub : 100 . oo °°
\5—5\5& E ) A5_[P T S7. Other Receipts: R&Smﬂﬂy

D Interest D Loan

NobLESV ) LLE, TN Fo 0L | [ wmisc. (specity DyYrXLE

2. Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
nterest D Loan

D Misc. (specify)

4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest |:| Loan
[ misc. (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULEA | §$ |, ©©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0o
(Enter total on ITEM 15a of the Summary Sheet) {00 .




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page /

of

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code_C. communrITy ¥ Direct (] In-Kind p y
[ Payment of Debt
— T 10
HAM! chﬁoﬂﬁ:j)" C?O”AJT\/ ORGAN 1 ZHT [ Returned Contribution ) ec \éo . 2@ (9/257/9
Emo / CLb Coth
Eo)- ConnER. CREEXR DE. Purpos:::r
FlsHers . ITn) Ypasf’ DoNHTI0 1
X1 Direct [ In-Kind
Code i R T VEWD o R 1 Payment of Debt >¢/ '-f/
\/pl_z l&x 5 af £ [él] cI)Rmet:rmed Contribution /75. % ) /XS‘ i 93 ’7/99// ‘7’
bosTon, M4 03384 SBBOBN
DVERTLS
cC~ \ X Direct [T in-Kind
Cose_C— Commum 17
N [ Payment of Debt N 4 ,47
%,Z/nn)oL_C',—DRgT/CfOZnLZA oOR6AN) ZpT 70 n) [ Returned Contribution 33 oo (3,00 Q/b'//ﬂ/
b 0. CONNER CREEX DR_ PDW‘?::?
FILoHERS, xnJ) 4 b3y MA);}T/OA.)
Code_5 ,K] Direct [ In-Kind 9
— ] Payment of Debt Y/
OFFice /MPX VEWD oR_ o 4
1T O CREYHDURD PLAZA Qameicostim | 4y 33 197133 | 9p41Y
cﬁﬂ/’)g?—, T %03"1 Py ose:P&/&U
DYER TISEYIET |
Code O KDI Direct [ In-Kind 4 9
— Payment of Debt
FRIeWds 770 ELERT [ Returned Contribui L oo
AVID RUSS CAODIDATE Olover 25.7¢ 25, ajaa)y
D 7 €
12654 FLIAOTRIDLE ASS :.T_A)D)Q")Q' Hous Purpose:
QARMEL, Ta) 4033 | DiSTRCT 39 DowaTion]
Code /q N gDirecl [J InKind p
VisTAP RIN T VEN Dok O miltéififuﬁm / # %, &)/AK// o
Po Box g4a68> Clotwr 3,79 | %7
BosTon , MA 02 éuxf%m/&u
DYERTISEMEWT]
cote ozt &l irect [ In-Kind
[ Payment of Debt
MIKE BolhArD [ Returned Contributi L4 </
D L eturned Contribution oC
Vfobl DeER STowe N - |z pae STHTE | Puwse
FrsHERS, Tn) dYpyp | TRERSURER DowaTion)
. SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




